Absenteeism results in an increased workload for nurses who stand in for colleagues and can lead to situations in which a lack of motivation among nurses and a lowering of the quality of patient care may occur. The researcher observed that certain conditions, such as inflexible working schedules, were given as reasons for the absenteeism in units in a provincial hospital. A non-experimental, descriptive, quantitative study was undertaken. The purpose of the article was to describe the working conditions that contribute to absenteeism among the professional and sub-professional nurses at a provincial hospital in the Limpopo province of South Africa.
Introduction
Absenteeism of nurses leads to an increased staff shortage in health care institutions (Borda & Norman, 1997:385) . Nurse managers may then experience difficulties in altering work schedules and reallocating the nursing tasks of those who are absent from work to the nurses who are present, to ensure the continuity of patient care in the unit. A nurse allocated to stand in for an absent colleague may be unfamiliar with the tasks to be performed. He or she may need orientation and more supervision from the unit manager to perform newly allocated tasks (Gaudine & Saks, 2001:15) . This study was conducted by means of an instrument to explore and describe the factors related to absenteeism in a provincial hospital in the Limpopo Province. One of the main reasons for absenteeism that came to the fore was the working conditions of nurses in the workplace.
Absenteeism and the resultant increased workload for nurses who stand in for absent colleagues could lead to a situation in which patient care is provided under pressure, thereby lowering the quality of patient care (McHugh, 2001:5) . The remaining nurses experience work-related stress, which adversely affects their morale. This may, in turn, cause absenteeism (Sarudi, 2000:14) . The inevitable outcome of this is that various tasks are not completed and that scheduled deadlines are missed (McHugh, 2001:5) .
Knowledge of various managerial strategies to deal effectively with absenteeism is essential for nurse managers. This study makes recommendations that could assist nurse managers in the Limpopo Province of South Africa to manage absenteeism in the workplace.
Working conditions may contribute to absenteeism of nurses in the workplace. According to De Boer, Bakker, Syroit and Schaufeli (2002:182) , working conditions, such as assignment to scheduled working hours and reallocation to substitute for absent colleagues, contribute to absenteeism of nurses in the workplace. In Florida, the research study by Kass, Vodanovich and Callender (2001:318) revealed that repetitive tasks cause boredom, which contributes to absenteeism.
Across Europe, health care organisations have high rates of reported illness absence among nurses in the workplace (Time, 2003:42) . In British hospitals, where nurses are overworked and underpaid, the culture of sickness absenteeism allegedly costs the government billions of pounds. British hospitals are also faced with poor staffing levels, which are often aggravated by a high rate of absenteeism among nurses (Payne, 1999:14) . Nurses work under the constant threat of public violence and criticism. Nurses are often abused both verbally and physically by patients and their relatives. The public also blames nurses, through the media, for the decline in the quality of patient care in hospitals (Wills, 1999:21; Wing, 1999:24) .
The same is true of South African health care institutions, where work-related issues such as low pay, the lack of incentives and poor working conditions demoralise nurses and contribute to absenteeism (Mgomezulu, 2000:30; Mzolo, 2001:38) . Bydawell (2000:16) found that in South Africa, physical exhaustion due to work pressure could also lead to absenteeism.
From the above discussions, it is clear that absenteeism among nurses in the workplace is both a national and an international problem, and that it has dire consequences. A questionnaire based on an intensive literature study was developed to explore the working conditions that contribute to absenteeism in the nursing work environment. The working conditions that contribute to absenteeism are identified to be addressed and ways to combat this problem are recommended.
Research problem
From national and international literature, it is evident that absenteeism among nurses is a problematic issue. The researcher has also observed a tendency to absenteeism among nursing staff in the surgical unit where she works as a unit manager. While research has been conducted elsewhere to identify the different factors that contribute to absenteeism among nurses, the factors that are at play in a provincial hospital of the Limpopo province have not been investigated and formally documented. The specific reasons for absenteeism due to working conditions in the units in this provincial hospital are unclear.
Both the nursing staff and the patients in this hospital experience the consequences of poorly managed absenteeism. The consequences include a strain on the staff budget, an increased workload for those who do report for duty and a deterioration in the quality of patient care provided.
The effective management of absenteeism depends on knowledge of the factors that contribute to it. The absence of this information impacts negatively on efforts to establish strategies to manage absenteeism, effective staff utilisation, staff productivity and harmony in the units. The problem statement, stated in interrogative form, is:
Which characteristics contribute to absenteeism among nurses in this provincial hospital in the Limpopo Province?
Purpose
The purpose of the study was to explore and describe working conditions that contribute to absenteeism among the nursing staff of a provincial hospital in the Limpopo Province of South Africa. This resulted in recommendations that could be used by nurse managers to combat absenteeism among nurses in this provincial hospital. 
Research questions

Research design
A quantitative, descriptive study was conducted to investigate and describe the working conditions that contribute to absenteeism among nurses in the workplace. This design supports the collection of numerical data by using a structured, self-report instrument, and statistical data analysis (Polit & Hungler, 1997:466) .
Method
A survey was conducted with a structured questionnaire and the total accessible population of 107 professional and 163 sub-professional nurses was invited to partake in the study. Total sampling was introduced as data was intended to be collected from the whole population of nurses in one provincial hospital. By including the whole assessable population the findings could be generated to the specific provincial hospital. A total of 233 professional and sub-professional nurses were willing to voluntarily participate in this study.
The questionnaire (Afrikaans and English) comprised five sections on biographical information, as well as characteristics of the nurse and manager, and conditions of the work and organisation (Polit & Hungler, 1997:335). The items were derived from the literature 29 review. The biographical section elicited responses that were measured on the nominal and ordinal levels of measurement. All the other items comprised Likert Scales, and therefore the ordinal level of measurement was applicable. In this study respondents had to indicate their level of agreement with each item by responding with the "to no extent", "to a limited extent", "to a moderate extent" or "to a large extent" options.
Section A was designed to obtain background information on the age of nurses, gender, marital status, highest qualifications, registration with the South African Nursing Council, years of experience, the clinical ward/unit in which the nurse was working and the current post held by the respondent.
Section B aimed to investigate the extent to which the respondents were of the opinion that various reasons related to the characteristics of nurses contribute to absenteeism among nurses. Section C aimed to determine the extent to which the respondents believed that the characteristics of the manager contributed to their absenteeism. Twenty-two items on the leadership style of the manager were formulated here. Section D comprised items about characteristics of the work in relation to autonomy, routinisation and group cohesion. The purpose was to find out the extent to which nurses believed that these aspects contribute to absenteeism. Twenty-five items were formulated in this regard. This article focuses on the data obtained from section D of the instrument.
Section E was designed to identify the extent to which respondents believed that the characteristics of the organisation contribute to absenteeism, with the focus on decentralisation, the absence management policy, promotion opportunities, career development, incentives, remuneration, facilities and manpower. Twenty items were developed in this regard.
The newly developed questionnaire was pre-tested before the data collection began. The purpose of pre-testing the questionnaire was to test its face and content validity, and to identify and rectify problem areas (Brink & Wood, 1998:373) . After pre-testing the instrument, it was refined. The participants who took part in pre-testing the questionnaire were not included in the major study (Brink & Wood, 1998:259) .
The questionnaires were personally distributed by trained field workers who requested every professional nurse to complete his/hers by a specific date. Appointments were made to collect the completed questionnaires placed in sealed envelopes.
Quantitative data analysis was performed by a statistician and descriptive statistical methods were employed. A factor analysis of all the items listed in the questionnaires was performed to identify constructs within the different sections of the questionnaire (main factors of absenteeism) that would guide the discussion (Bums & Grove, 2003:542) .
The chi-square test was performed to measure the degree of association and the significance of the responses made by the two groups of respondents regarding absenteeism. The chi-square (V) test was done to determine whether responses about the reasons for absenteeism could be associated with, for instance, the age of the nurses and their professional categories. A significance level of p < 0.05 was considered for this study (Bums & Grove, 2003:499) .
Validity and reliability in the research study
Validity is the degree to which an instrument measures what it is intended to measure (Polit & Hungler, 1997:656) . Content validity was ensured by the instrument representing all the different components of the variables to be measured, as debated in the literature review (Brink, 1996:168) . As recommended by Brink and Wood (1998:271) , content validity was ensured by the completeness with which items cover the important areas of absenteeism. The questionnaire was tested for face validity during the pre-testing of the instrument. It was determined whether the items adequately represented the aspects associated with absenteeism of nurses.
The questionnaire was also tested for reliability and, specifically, for internal consistency. The Chronbach Alpha scores of the factors identified in the factor analysis (Table 1 ) indicated the degree of consistency or dependability with which the instrument measured absenteeism among nurses (Polit & Hungler, 1997:347) .
In this research study, external validity was enhanced because the entire population was involved in data collection.
Ethical considerations
Prior to obtaining informed consent from the respondents, the researcher explained the nature and purpose of the study to the participants. The respondents were assured that no harm would befall them for revealing their reasons for absenteeism in the workplace. They were assured that the recommendations of the study might contribute towards a better working environment. As Burns and Grove (2003:94) suggest, the respondents were informed that participation in the research study was voluntary and that failure to comply would not result in any penalties. They were assured that they could withdraw even after consenting to cooperate in the research. The respondents were furnished with contact information, so that they could contact the unit manager or the researcher in the event of further questions, comments or complaints.
Confidentiality and anonymity (Bums & Grove, 2003:99) were very important in this study, as absenteeism is a sensitive issue. The respondents who were often absent from work might be reluctant to respond to the items because they might feel that the questionnaire was designed to examine their behaviour. The respondents were informed that they should not write their names on the questionnaires and that the raw data would be entered into the computer using codes. They were assured that neither their names nor that of the hospital would appear in the research report. Permission to conduct the research study was obtained from the Hospital manager of the provincial hospital in the Limpopo Province and the Head of the Department of Health and Welfare. The researcher agreed to disseminate the research results to the authorities.
Scientific integrity refers to the degree to which a study is methodologically and conceptually sound, a major criterion for research utilisation (Burns & Grove, 2003:218; Polit & Hungler 1997:468) . In 30 this study, the research method and conceptual definitions were approved by the supervisor and the co-supervisor. Scientific integrity was maintained through the acknowledgement of all sources in the literature review. Data was collected after the supervisors had approved the instrument, and the instrument had been tested for its validity and reliability. During data analysis, appropriate tests were used and there was no manipulation of statistics or distortion of findings to support the researcher's opinions. A statistician assisted with data analysis.
Working conditions
Two hundred and thirty-three (n=233) nurses participated in the survey, representing professional (41.6%; n=97) and sub-professional (58.3%; n=136) nurses from one regional hospital. Respondents were mainly females (83.2%; n=194), with a mean age of 40 years. Approximately half of the respondents (50.2%; n=117) were married, and the other half (49.7%; n=l 16) unmarried. Respondents had an average of 14.1 years of nursing experience, working in various speciality fields in the work setting.
The following discussion will address the research question that stated: • Which working conditions contribute to absenteeism among nurses?
The factor analysis resulted in five factors or reasons for absenteeism due to working conditions, namely inadequate group cohesion, inadequate delegation of autonomy, role ambiguity, ineffective routinisation and the effect of workload in the workplace.
Significant differences in the responses of • the professional and sub professional nurses, and • nurses younger than 40 and those who are 40 years and older that were identified in these factors will also be outlined. The discussions will not focus on the factors, but on the items within the factors.
Inadequate group cohesion
Factor 1 (á 0.8233) comprises reasons for absenteeism that are classified under group cohesion because it deals with group dynamics and social relations among group members in the workplace. Group behaviour, such as the lack of a culture of work attendance among peers, tolerance for absenteeism in the case of some nurses in the unit and the lack of work ethics among nurses in the unit (item 6) can also lead to absenteeism. Saksvik and Nytro (2001:17) point out that nurses with low personal work ethics have no sense of responsibility towards their work and have the tendency to be absent from work without valid reasons.
Significant differences that resulted from the items on inadequate group cohesion
As group cohesion increases, the levels of absenteeism decrease (Gellatly & Luchak, 1998 :1087 . Shader, Broome, Broome, West and Nash (2001:210) state that decreased levels of group cohesion and high rates of absenteeism prevail among groups who are exposed to inflexible working schedules.
• Tolerance for absenteeism in the case o f some nurses in the unit Table 1 indicates significant differences between the responses of the sub professional and the professional nurses to tolerance for absenteeism.
Of the 45 respondents who indicated that nurses are, to a moderate extent, absent from work due to tolerance of absenteeism in the case of some nurses in the unit, 33 (73.3%) were sub professional and 12 (26.6%) were professional nurses. Differences in opinion occurred as 80 respondents, 53 (66.2%) of whom were sub-professional compared to 27 (33.7%) who were professional nurses, indicated that tolerance does not at all contribute to absenteeism. It is concluded that the sub professional nurses are significantly less inclined than the professional nurses to believe that absence from work is due to tolerance of absenteeism in the case of some nurses in the unit. Glaudine and Saks (2001:28) state that the lack of • The lack of a culture o f work attendance among peers A culture of work attendance is learned through interactions with peers in the workplace. Individuals experience social pressure to lower their absence to a group norm or the culture of the group. Of the 40 respondents who indicated that nurses are absent from work to a moderate extent due to the lack of a culture of work attendance among peers, 18 (45.0%) were sub-professional and 22 (55.0%) were professional nurses. The significant difference in opinion occurred as 73 (68.8%) sub-professional nurses, compared to 33 (31.1%) professional nurses did not attribute absenteeism to this reason at all. It is apparent that the sub-professional nurses are significantly less inclined than the professional nurses to believe that nurses are absent from work because of the lack of a culture of work attendance among peers. The results of this study could be viewed within the context of the findings of Gellatly and Luchak (1998:1086) , which revealed that an individual's absenteeism behaviour is affected to varying degrees by the collective behaviour of others.
Delegation of autonomy
Factor 2 (á 0.7895) comprises reasons for absenteeism that are classified under inadequate delegation of autonomy because it deals with nurses making decisions on their own or performing functions independently, irrespective of their abilities. According to Adams and Bond (2000:541) , knowledgeable nurses who possess a variety of skills prefer to be autonomous. However, if nurses lack the necessary skills, autonomy can become threatening and lead to absenteeism. Nurses may engage in absenteeism behaviour because they have to do a number of things in the workplace, and have to do a job that requires more skills than they have. McGilton and Pringler (1999:259) mention that competency assessment to determine the capability of nurses who are expected to make decisions is a critical feature before the delegation of responsibilities occurs. According to Grant, Nolan, Maguire and Melhuish (1996:817) , very few nurses are in favour of autonomy in the workplace. The said authors add that nurses who are not in favour of autonomy might feel that too many responsibilities are delegated to them. They may be inclined to perceive autonomy as a burden.
Significant differences in response to delegation of autonomy
• Table 3 indicates significant differences between the responses of the sub professional and the professional nurses to doing a job that requires more skills.
Nurses have to do a job that requires more skills than they have
Of the 40 respondents who indicated that nurses are, to a moderate extent, absent from work because they have to do a job that requires more skills than they have, 28 (70.0%) were sub-professional nurses compared to only 12 (30.0%) professional nurses. Of the 88 respondents who attributed absenteeism to these skills requirements to a large extent, 58 (65.9%) were sub-professional nurses and 30 (34.0%) professional nurses. It may be concluded that the sub-professional nurses are significantly more inclined than the professional nurses to believe that nurses are absent from work due to doing a job that requires more skills than they have. Hemingway and Smith (1999:295) state that owing to the lack of clarity regarding job responsibilities, junior nurses are often allocated duties that they are not trained or qualified to do. These discrepancies contribute to absenteeism.
Role ambiguity
Factor 3 (á 0.7877) comprises reasons for absenteeism that are classified under role ambiguity because it indicates that nurses lack clarity on how they are expected to perform their duties and that they are dissatisfied with the shifts. Van der Walt (1999:50) mentions that nurses working night shift have a higher rate of absenteeism than those working day shift. Having to work fluctuating shifts can lead to a sense of dissatisfaction among nurses. 3 missing values *= 0.227; df= 3; p< 0.017
Significant differences in response to role ambiguity
Independence is supported by role clarification and access to information. Bennett (2002:6) holds the view that nurses, who are not given an opportunity to use their own initiative, perceive thenwork as boring and lacking motivating potential. This contributes to low morale and absenteeism in the workplace.
• Table 4 indicates significant differences between the responses of nurses younger than 40 and those who are 40 years and older on working fluctuating shifts.
They have to work fluctuating shifts in the workplace
Of the 45 respondents who indicated that nurses are, to a large extent, absent from work due to having to work fluctuating shifts in the workplace, 28 (62.2%) respondents were younger than 40 years of age, and 17 (37.7%) were 40 years and older. Absenteeism was, to a moderate extent, attributed to having to work fluctuating shifts in the workplace by 43 respondents, 26 (60.4%) of whom were younger than 40 years and 17 (39.5%) of whom were 40 years and older. It is apparent that nurses who were 40 years and younger were significantly more inclined than nurses who were 40 years and older to attribute absenteeism to fluctuating shifts. This finding indicates that fluctuating shifts are unlikely to be tolerated by younger nurses, especially those who place a high value on control over their own time. Fluctuating shifts decrease the morale of nurses and contribute to absenteeism and staff turnover in the workplace.
• Table 5 indicates significant differences between the responses of the sub professional and the professional nurses on performing duties without a job description. Of the 54 respondents who indicated that nurses are, to a large extent, absent from work due to having to perform duties without a job description, 38 (70.3%) were younger than 40 years, and 16 (29.6%) were 40 years and older. Absenteeism was attributed, to a moderate extent, to having to perform duties without a job description by 27 respondents, 14 (51.8%) of whom were younger than 40 years and 13 (48.1 %) of whom were 40 years and older. It may be concluded that nurses younger than 40 years are significantly more inclined to believe that absence from work is due to having to perform duties without a job description than nurses who are 40 years and older. This finding indicates that younger nurses are more prone to experiencing role ambiguity than the older nurses. Hemingway and Smith (1999:286) state that role ambiguity, owing to a lack of clarity regarding job responsibility, contributes to absenteeism in the workplace. Rowland and Rowland (1997:525) state that during orientation and after nurses have received a job description, they develop a preconception of what the job entails. If the nurses' expectations are different from the job demands, they may lose interest in the job and resort to absenteeism.
They have to perform duties without a job description
Ineffective routinisation
Factor 4 (á 0.6954) comprises reasons for absenteeism that are classified under ineffective routinisation because they deal with the daily operational activities in the workplace. Various reasons for absenteeism in the workplace are associated with unit routine. According to Johnson and Indvik (1997:2) , monotonous jobs with no room for creativity can lead to a low morale and the absenteeism of nursing staff. Kass et al. (2001:319) state that those repetitive tasks that under-utilise one's ability lead to feelings of boredom and fatigue, which result in absenteeism of nurses in the workplace. Rowland and Rowland (1997:524) state that if the individual's capacity is systematically under-utilised, one may find the job boring and this may lead to absenteeism. No significant responses to items in factor 4 were identified.
Effect of workload in the workplace (factor 5)
Factor 5 (á 0.6627) comprises reasons for absenteeism that are classified under effect of workload in the workplace because it indicates that nurses are doing more than is expected, which results in their experiencing work pressure. Various reasons for absenteeism are associated 33 with workload. These reasons may include long working hours and nurses being subjected to alarming workload levels. Burke and Greenglass (2000:170) state that missing tea breaks and being subject to a high workload can increase nurses' stress levels and this may, in turn, lead to absence from work.
No significant responses to the items in factor 5 were identified.
Findings and conclusions
The respondents identified five factors associated with working conditions that may contribute to absenteeism, namely inadequate group cohesion, inadequate delegation of autonomy, role ambiguity, ineffective routinisation, and the effect of the workload in the workplace.
Within these factors, significant differences of opinion between the professional and sub-professional nurses, and nurses younger than 40 and those who are 40 years and older were identified on certain items. These items should seriously be considered as working conditions that lead to absenteeism. The following items are thus a cause for concern:
• Ineffective group cohesion The results of this study indicate that there are differences of opinion on the extent to which ineffective group cohesion contributes towards absenteeism. The sub-professional nurses were less inclined than the professional nurses to indicate that nurses are absent from work because of tolerance of absenteeism in the unit, and because of the lack of a culture of work attendance among peers. Erickson, Nicholson and Ritter (2000:265) state that absenteeism is higher in some work units that reflect tolerance of excessive absenteeism in the workplace, and lower in a workgroup where absenteeism is frowned upon. In this study, the sub professional nurses were more in agreement with this statement than the professional nurses.
• Delegation o f autonomy Within the delegation o f autonomy factor, significant differences of opinion on the extent to which skills requirements contribute towards absenteeism were obtained. The sub-professional nurses were more inclined than the professional nurses to indicate that nurses are absent from work because they have to do a job that requires more skills than they have. Allgood, O'Rourke, Van Derslice and Hardy (2000:757) mention that autonomy contributes more to absenteeism among nurses with lower educational qualifications than those with higher qualifications. The findings indicated that the sub-professional nurses are more in agreement with this statement than the professional nurses.
• Role ambiguity Within the role ambiguity factor, significant differences on the extent to which role ambiguity contributes towards absenteeism were identified.
Nurses younger than 40 years were significantly more inclined than nurses who are 40 years and older to indicate that absenteeism is due to having to work fluctuating shifts and to perform duties without a job description. Van der Walt (1999:50) states that shift work contributes to absenteeism. Collins, Jones, McDonnell, Read, Jones and Cameron (2000:10) reveal that working without job descriptions results in dissatisfaction and contributes to absenteeism, due to the lack of clarity regarding job responsibilities. McNeeseSmith (1997:53) mentions that commitment depends on the nurse's role clarity in the workplace. Nurses who experience role conflict in their workplace demonstrate inadequate work commitment and have high rates of absenteeism. The findings indicate that younger nurses are more in agreement with these views than nurses who are 40 years and older.
Regarding the factors ineffective routinisation and the effect of workload in the workplace) neither of the items revealed significant differences between the responses of the specified groups of respondents. It is therefore concluded that ineffective routinisation and the effect of workload in the workplace are inconsequential with regard to absenteeism. The latter is also confirmed by Pousette and Hanse (2002:246) who found no significant relationship between absenteeism among nurses and 34 In the interests of the effective management of absenteeism, it is recommended that further research be conducted to determine why different categories and age groups of nurses differ in their opinions on the working conditions that lead to absenteeism.
Limitations of the study
Smaller samples tend to reduce the likelihood that the sample is representative of the population being studied (Polit & Hungler, 1997:240) . The research was conducted in one provincial hospital in the Limpopo province. The findings can therefore be applied only to the specific hospital in this province.
Summary
Absenteeism is likely to be the result of a culture of acceptance of the absenteeism trend, possibly due to an environment that is tolerant'towards absenteeism, the lack of peer group pressure from colleagues and nurse managers to attend work, and the inability of the nurse manager to address the problem of absenteeism in the workplace.
It is also concluded that the management of absenteeism in the workplace is being hampered by differences in opinion between sub-professional and professional nurses on skills deficit, as manifested by having to do a job that requires more skills than they have.
It is furthermore concluded that the management of absenteeism in the workplace is being hampered by differences in opinion between nurses younger than 40 years and nurses who are 40 years and older on role ambiguity, as manifested by having to work fluctuating shifts and working without job descriptions.
This study has highlighted which workrelated factors contribute to absenteeism, as perceived by the respondents. Instances where there are differences of opinion on the extent to which some factors contribute to absenteeism were also identified. The recommendations are aimed at assisting organisations and managers in reducing absenteeism in the workplace, and in so doing, improving the quality of care.
